Standard Form 52
Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 3

REQUEST FOR PERSONNEL ACTION

PART A - Requesting Office (AlsocompletePartB, ltems1,7-22,32,33,36and 39.)

1. ACTIONS

JetForm

2. REQUEST NUMBER

3. FOR ADDITIONAL INFORMATION CALL (Nameand TelephonéNumber)

4. PROPOSED EFFECTIVE

5. ACTION REQUESTED BY (TypedName,Title, Signature and RequesDate)

PART B - For Preparation of SF 50 (Useonly codesin FPM Supplemen92-1. Showall datesin month-day-yearorder.)

1. NAME (Last,First, Middle)

2. SOCIAL SECURITY NUMBER 3.

DATE OF BIRTH

6. ACTION AUTHORIZED BY (TypedName,Title, Signatureand ConcurrenceDate)

4. EFFECTIVE DATE

FIRST ACTION SECOND ACTION

5-A. CODE |5-B. NATURE OF ACTION 6-A. CODE |6-B. NATURE OF ACTION
5-C. CODE |5-D. LEGAL AUTHORITY 6-C. CODE |6-D. LEGAL AUTHORITY
5-E. CODE |5-F. LEGAL AUTHORITY 6-E. CODE [6-F. LEGAL AUTHORITY
7. FROM: Position Title and Number 15. TO: Position Title and Number

8.Pay Plan | 9. Occ. Code

10. Grade or Level

11. Step or Rate

12. TOTAL SALARY

13. Pay Basis

16. Pay Plan [17. Occ. Code | 18. Grade or Level

19. Step or Rate

20. TOTAL SALARY/AWARD

21. PAY BASIS

12A. Basic Pay

12B. LOCALITY ADJ.

12C. ADJ. BASIC PAY

12D. OTHER PAY

20A. BASIC PAY 20B. LOCALITY ADJ.

20C. ADJ. BASIC PAY

20D. OTHER PAY

14. NAME AND LOCATION OF POSITION'S ORGANIZATION

23. VETERANS

1-NONE
2 - 5-POINT

3-10-POINT/DISABILITY

5 - 10-POINT/OTHER
4 - 10-POINT/COMPENSABLE _ 6 - 10/POINT/COMPENSABLE/30%

22. NAME AND LOCATION OF POSITION’'S

24. TENURE

0 - NONE 2 - CONDITIONAL
1-PERMANENT 3 - INDEFINITE

ORGANIZATION

25. AGENCY USE

26. VETERANS PREFERENCE FOR

ves

Clno

27. FEGLI

28. ANNUITANT INDICATOR

29. PAY RATE DETERMINANT

30. RETIREMENT PLAN

POSITION DATA
34. POSITION OCCUPIED

1- COMPETITIVE SERVICE 3 - SES GENERAL

2 - EXCEPTED SERVICE

4 - SES CAREER RESERVED

35. FLSA CATEGORY
E - EXEMPT

31. SERVICE COMP. DATE (LEAVE)

N - NONEXEMPT

32. WORK SCHEDULE

36. APPROPRIATION CODE

33. PART-TIME HOURS PER

BIWEEKLY
PAY PERIOD

37. BARGAINING UNIT STATUS

38. DUTY STATION CODE

39. DUTY STATION (City -

County- Stateor Oversead ocation)

40. AGENCY DATA IA POS.

41. NEW POSITION

42. REGRADED POSITION

43. VICE:

44. QUALIFICATION STANDARDS USED

45. EDUCATIONAL LEVEL

PART C - Reviews and Approvals (Notto beusedby requestingoffice.)

46. YR. DEGREE TRAINED

47. ACADEMIC DISCIPLINE

48. FUNCTIONAL CLASS [ 49. CITIZENSHIP

1-USA 8-O0OTHER

50. VIETNAM ERA VET.

V-YES N-NO

51. SUPERVISORY STATUS

1. OFFICE/FUNCTION INITIALS/SIGNATURE DATE OFFICE/FUNCTION INITIALS/SIGNATURE DATE
ENGLISH
A. 28%%%\‘250 D. LANGUAGE
PROFICIENCY
DRUG YE
B. CLASSIFICATION E. TESTING
posiToN [_| No
C. PLACEMENT F.
2. Approval: | certify that the information entered on this form is accurate and that the SIGNATURE APPROVAL DATE
proposed action is in compliance with statutory and regulatory requirements.

CONTINUED ON NEXT PAGE

52-118

EDITIONS PRIOR TO 7/91 ARE NOT USABLE AFTER 6/30/93

NSN 7540-01-333-6239



JetForm
PART D - Remarks by Requesting Office

(Note to Supervisors: Do you know of additional or conflicting reasons for the employee’s resignation/retirement?
If "YES," please state these facts on a separate sheet and attach to SF 52.) D VES D NO

PART E - Employee Resignation/Retirement
PRIVACY ACT STATEMENT

You are requestedto furnish a specific reasonfor your resignation or agenciedo issueregulationswith regardto employmentof individualsin the

retirementand a forwarding address. Your reasonmay be consideredn any Federal service and their records, while section 8506 requires agenciesto

future decisionredqardingyour re-employmenin the Federalserviceand may furnish the specificreasorfor terminationof Federalserviceto the Secretaryof

also be usedto determineyour eligibility for unemploymentcompensation Labor or a Stateagencyin connectionwith administrationof unemployment

benefits. Your forwarding addresswill be usedprimarily to mail your copies compensation programs.

of any documentsyou shouldhaveor any pay or compensatiorio which you

are entitled. The furnishing of this informationis voluntary; however,failure to provide it
may result in your not receiving: (1) your copiesof those documentsyou

This informationis requestedinderauthority of sections301, 3301,and 8506 should have; (2) pay or other compensationdue you; and (?(? any

of title 5, U.S. Code. Sections 301 and 3301 authorize OPM and unemployment compensation benefits to which you may be entitle

1. REASONS FOR RESIGNATION/RETIREMENT (NOTE: Yourreasonsare usedin determiningpossibleunemploymenbenefits. Pleasebe specificand avoid generalizations.Yourresignation/retiremenis effectiveat
the end of the day - midnight - unless you specify otherwise.)

2. EFFECTIVE DATE 3. YOUR SIGNATURE 3. DATE SIGNED 4. FORWARDING ADDRESS (Number StreetCity, State ZIP Code)

PART F - Remarks for SF 50

*U.S. GOP:1993-720-054/60667



